PTO/SB/82 (01-06) 
Approved for use through 12/31/2008- 0MB 0651-0035 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it displays a valid 0MB control number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 



Application Number 



Filing Date 



First Manned Inventor 



Art Unit 



Exanniner Nanne 



Attorney Docket Number 



08/812,991 



Marcli 4, 1997 



John J. Nestor 



1611 



Mark L. Bercii 



S28200 US3 



hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified application. 



□ A Power of Attorney is submitted lierewith. 
OR 

lEI I hereby appoint the practitioners at Customer Number : 




Please change the correspondence address for the above-identified application to: 

^ The address associated with 
Customer Number: 




OR 



Firm or 

Individual Name 



ROCHE PALO ALTO LLC 



Address 



Patent Law Department, M/S A2-250 
3431 Hillview Avenue 



City 



Palo Alto 



State CA 



ZIP 



94304 



Country 



USA 



Telephone 



650-855-5311 



Email 



am the: 

□ Applicant/Inventor. 

13 Assignee of record of the entire interest See 37 CFR 3 J1 , 
Statement under 37 CFR 3, 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE/of lApplicant or Assignee of Record 




Name 



Grant ©, Green 



Date 



October 9, 2008 



Telephone 



650-855-5311 



NOTE; Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



□ *Totalof 



forms are submitted. 



This coltection of information is required by 37 CFR 1 36- The information is required to obtain or retain a benefit by the public which is to 
file (and by the USPTO to process) an application Confidentiality is governed by 35 U S C 122 and 37 CFR 111 and 1 14 This collection 
is estimated to take 3 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO 
Time will van/ depending upon the individual case Any comments on the amount of time you require to complete this form and/or 
suqqestions for reducing this burden, should be sent to the Chief Information Officer. U S, Patent and Trademark Office. U S^pepartment 
of Comm^^^^^^^ Alexandria. VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND 

TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. Doc# 161940v1 



If you need assistance in completing the form, call 1~800-PTO-9199 and select option 2 



13265-1247 



PATENT 



POWER OF ATTORNEY BY ASSIGNEE TO EXCLUSION OF INVENTOR 
UNDER 37 C.F.R. ^ 3.71 WITH REVOCATION OF PRIOR POWERS 



The undersigned ASSIGNEE of the entire interest in: 



(3 U.^S , Patent No.. 6.083,953 

□ U S. application no. , filed on 

hereby appoints the practitioners at Customer Number ^24372 as its attorneys and agents to prosecute this application and 
to transact a!i business in tlie Patent and Trademark Office connected therewith, and hereby revokes all prior powers of 
attorney; said appointment to be to the exclusion of the inventors and the inventors' attorneys in accordance with the 
provisions of 37 C.F.R. §3,7 L 

The following evidentiary documents establish a chain of title from the original owner to the Assignee: 

(complete one of the following) 

□ a copy of an Assignment attached hereto, which Assignment has been (or is herewith) forwarded to the 
Patent and Trademark Office for recording; or 

^ the Assignment recorded on 10/18/1999 at reel 010419 , frame„ Q472, 

Pursuant to 37 C. F.R. § 3 J3(b) the undersigned Assignee hereby states that evidentiary documents have been reviewed and 
hereby certifies that, to the best of ASSIGNEE'S knowledge and belief, title is in the identified ASSIGNEE. 

Direct all correspondence and telephone calls to: 



Name 


Grant D. Green , 


Address 


3431 Hiliview Avenue ~ 


Address 


MS A2-250 ^ . ™— 


City 


Palo Alto 


State 


CA 


Zip 


94304 


Customer No.: 24372 


Country 


USA 


Telephone 


650-855-5311 




Fax 


650^855-5322 



ASSIGNEE: Roche Palo Alto L^LC. 

.A. 



Name;/ ^ 



Grant Green, Director 



Date: 
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